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	  CITY	  OF	  BRECKENRIDGE	  
	  	  	  	  	  	  105	  N.	  Rose	  Ave.	  
Breckenridge,	  TX	  76424	  
	  	  	  	  	  	  	  	  254-‐559-‐8287	  

	  

ITINERANT	  VENDOR	  LICENSE	  APPLICATION	  
	  
	  

LICENSE	  FEE	  ($250.00):	   	   _________	  
RENEWAL	  FEE	  ($100.00):	   _________	  
BOND	  ($5,000.00):	   	   _________	  
	  
(Bond	  must	  remain	  in	  full	  force	  and	  effect	  for	  the	  entire	  duration	  of	  the	  license	  permit	  and	  two	  (2)	  
years	  thereafter)	  
	  
NAME	  &	  DESCRIPTION	  OF	  THE	  APPLICANT:	  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	  
	  
ADDRESS	  (Legal	  &	  Local):	  
_____________________________________________________________________________________	  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	  
	  
BRIEF	  DESCRIPTION	  OF	  THE	  NATURE	  OF	  THE	  BUSINESS	  AND	  THE	  GOODS	  TO	  BE	  SOLD,	  AND	  IN	  THE	  CASE	  
OF	  PRODUCTS	  OF	  FARM	  OR	  ORCHARD,	  WHETHER	  PRODUCED	  OR	  GROWN	  BY	  THE	  APPLICANT:	  	  _______	  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	  
	  
IF	  EMPLOYED,	  THE	  NAME	  AND	  ADDRESS	  OF	  THE	  EMPLOYER,	  TOGETHER	  WITH	  CREDENTIALS	  
ESTABLISHING	  EXACT	  RELATIONSHIP:______________________________________________________	  	  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	  
	  
THE	  LENGTH	  OF	  TIME	  FOR	  WHICH	  THE	  RIGHT	  TO	  DO	  BUSINESS	  IS	  DESIRED:________________________	  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	  
LIST	  ALL	  CONVICTIONS,	  MISDEMEANORS	  OR	  FELONIES	  AND	  VIOLATIONS	  OF	  MUNICIPAL	  ORDINANCES.	  
THE	  NATURE	  OF	  THE	  OFFENSE	  AND	  THE	  PUNISHMENT	  OR	  PENALTY	  ASSESSED:_____________________	  
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_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	  
	  
IF	  A	  VEHICLE	  IS	  TO	  BE	  USED,	  THEN	  GIVE	  THE	  DESCRIPTION	  OF	  SAME,	  TOGETHER	  WITH	  THE	  LICENSE	  
NUMBER	  OR	  OTHER	  MEANS	  OF	  IDENTIFICATION	  AND	  TWO	  (2)	  PHOTOS	  OF	  THE	  VEHICLE:	  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	  
	  
	  
	  
	  
	  
__________________________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	   __________________________	  
SIGNATURE	  OF	  APPLICANT	   	   	   	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  DATE	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
PLEASE	  COMPLETE	  ALL	  INFORMATION	  REQUESTED	  BELOW	  FOR	  THE	  APPLICANT	  AND	  EMPLOYEES	  
WORKING	  IN	  THE	  CITY	  OF	  BRECKENRIDGE.	  
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NAME	   	   	  	  	  	  	  	  	  	  DATE	  OF	  	   	   	  	  	  DRIVER	  LICENSE	  #	   	   SOCIAL	  SECURITY	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  BIRTH	   	   	  	  	  	  	  	  	  	  	  	  &	  STATE	   	   	   	  	  	  NUMBER	  

1. ______________________________________________________________________________	  
2. ______________________________________________________________________________	  
3. ______________________________________________________________________________	  
4. ______________________________________________________________________________	  
5. ______________________________________________________________________________	  
6. ______________________________________________________________________________	  
7. ______________________________________________________________________________	  
8. ______________________________________________________________________________	  
9. ______________________________________________________________________________	  
10. ______________________________________________________________________________	  

	  
APPLICANT	  MUST	  LIST	  THREE	  CREDITORS	  THAT	  THE	  APPLICANT	  IS	  CURRENTLY	  DOING	  BUSINESS	  WITH:	  
	   NAME	   	   	   	   ADDRESS	   	   	   	   TELEPHONE	  NUMBER	  

1. ______________________________________________________________________________	  
2. ______________________________________________________________________________	  
3. ______________________________________________________________________________	  

	  
APPLICANT	  MUST	  LIST	  THREE	  REFERENCES:	  
	   NAME	   	   	   	   ADDRESS	   	   	   	   TELEPHONE	  NUMBER	  

1. ______________________________________________________________________________	  
2. ______________________________________________________________________________	  
3. ______________________________________________________________________________	  

	  
THE	  APPLICANT	  AND	  EACH	  EMPLOYEE	  SHALL	  SIGN	  A	  RELEASE	  FORM	  THAT	  WILL	  AUTHORIZE	  THE	  
BRECKENRIDGE	  POLICE	  DEPARTMENT	  TO	  OBTAIN	  INFORMATION	  SUCH	  AS	  CRIMINAL	  HISTORY,	  DRIVING	  
RECORDS,	  AND	  OTHER	  INFORMATION.	  
	  
	  
	  

CITY	  OF	  BRECKENRIDGE	  
RELEASE	  OF	  INFORMATION	  

	  
	  

I,	  ___________________________________________,	  do	  hereby	  authorize	  the	  Breckenridge	  Police	  
Department	  to	  obtain	  all	  arrest	  information,	  all	  criminal	  history	  information,	  all	  driving	  records,	  
information	  pertaining	  to	  my	  credit	  and	  all	  other	  information	  deemed	  necessary	  by	  the	  Breckenridge	  
Police	  Department.	  	  
	  
	  
	  
DATE:	  	  ____________________	  SIGNATURE:	  	  _________________________________________	  
	  
	  


